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Analysis of factors affecting the survival of patients with

standard-risk multiple myeloma”
ZHANG Nannan ,ZHONG Jintong , HU Xue”
(Department of Blood Transfusion sthe First Affiliated Hospital of Chongqing
Medical University ,Chongqging 400016 ,China)

[Abstract] Objective To investigate the factors influencing shorter survival in standard-risk multiple
myeloma (MM) patients as defined by the mSMART3. 0 criteria, and to provide a basis for constructing a
more precise risk prediction model for MM patients. Methods A retrospective analysis was conducted on 388
MM patients from the First Affiliated Hospital of Chongqing Medical University between January 2015 and
January 2022, Clinical baseline data, laboratory test results, and overall survival (OS) data were collected.
SPSS 27. 0 software was used for the analysis of relevant factors, with a P-value of less than 0. 05 considered
statistically significant. Results Analysis of the 82 mSMART 3. 0 standard-risk MM patients revealed that
age (P<C0.01) and monocyte percentage (P =0. 025) differed significantly between the groups with differing
survival outcomes. Further COX regression analysis indicated that advanced age (HR = 1. 057, 95% CI ;
1.022—1.093,P =0. 01) and a high monocyte percentage (HR =1.115,95%CI:1.041—1.193,P =0. 02)
were independent risk factors influencing the OS of standard-risk MM patients. Conclusion Both age and
monocyte percentage are independent adverse factors affecting the survival of standard-risk MM patients ac-
cording to the mSMART 3. 0 staging system. Incorporating these factors into the stratification criteria is ex-
pected to enhance the accuracy of risk stratification.
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L 37 8« LM (Q, . Q) »mg/L] 32.00(8.900,97. 60) 30.35(8.20,75. 38) —0.236 0.814
ALT(x+s,U/L) 20.20+17.78 22.11+21.63 —0.401 . 690
AST[M(Q,,Q;)>.U/L] 17.5(9.25,25. 25) 20.5(12.75,24.25) —0.408 . 683
B A (z £5.U/L) 89.33+31.19 76. 25+ 34. 62 1. 660 .101
Yy AR IMQ,,Q,),U/L] 27(15,63) 25.5(14,39.75) —1.360 L174
R A% e A (= £5.U/L) 5994, 0942 256, 29 5 874.9+2 002. 67 0.245 807
JRZ (x +s,mmol/L) 8.09+3.07 7.96+4.52 0.128 898
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